Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South |0th Street 402-441-7204 woigrgplinny
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Commww‘fﬂ af Uppvrtwu'!ﬂ

MAYOR CHRIS BEUTLER lincoln.ne.gov

October 8, 2010

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Yankee Hill Country Club, 7600
San Mateo Lane requesting a class C liquor license.

This location is requesting a new liquor license due to a change in ownership of the license.
Amy Wieseler, owner has requested that she be approved as the manager of the liquor license.

Background information on Mrs. Wieseler will be omitted as she is a currently approved liquor
license manager.

The required training was completed on 6-12-2008.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

[l

THOMAS K. CASADY, Chief of Police

pEPARTHEN

A nationally accredited law enforcement agency
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ciy_ LANCOUN comty_ LAM L O Y V7 (AN UDS
Premise Telephone number HO?/ bll% % L)OO

Is this location inside the city/village corporate limits: YES B/ NO

Mail address (where you want receipt of mail from the Commission) . ,

Name AW\\A \/\hggf/{w - - L -
v AT M0\ Augdndo. TN,

Street Address

#2

City \/MV\CD\/\/\ State 1\7 §/ Zip Code (,a %62(@

TOBELICENSED ;

In the space prov1ded or on an attachment draw the area to be hcensed Th]S should mclude storage areas, basement outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the
building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length feet
Width feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

N e tTekd
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
O  YES & No

If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyyy) ( city & state)

¥ 2. Are you buying the business of a current retail liquor license?
N YES [l No

\I @‘)If yes, give name of business and liquor license number

a) Submit a copy of the sales agreement
\%&)) Include a list of alcohol being purchased, list the name brand, container size and how many

~X ¢) Submit a list of the furniture, fixtures and equipment —only leasin 5 no hl—%l\h g

3. Was this premise licensed as a liquor licensed business within the last two (2) years?

N YES [0 NoO -
If yes, give name and license number l/Ba/V\«V,Q?/ }'h \ \ \Db\jz/\o p {Y\_,Q.{Y\ )\" L U

\1}. Are you filing a temporary operating permit to operate during the application process?

WE{YES 0 No
N

If yes:

@A} Attach temporary operating permit (form 125)
b) Attach statement(s) from all beer wholesalers (in your particular geographical area) and all liquor wholesalers
indicating that the seller is not delinquent or have any debts owed to the wholesalers.

5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

\DYES KNO

If yes, list the lender

FORM 100
REV 7/2010
PAGE 5



6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

( vEs O o Wl(ﬁé

If yes, explain. (All involved persons must be disclosed on application) /

LC&%Q WAL O QQJ\CS X QC@M\(\/\ WY [37 \)\,{
No silent partners LO\.\/\/Q/V\:LQ\

\/ 7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

El/ YES O NO
If yes, list such item(s) and the owner. Al\ m )( 1"{/»’66 / 2@ . M‘E, ua_%d QVOYV\
ITEYV WS W

: ®) .
8. Is premise to be licensed within 150 feet of a church,\s%hool, hospital, home for the aged or indigent persons or for
\/leterans, their wives, children, o;jw?n 300 feet of a college or university campus?

] YES NO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
53-177)

9. Is anyone listed on this applicz;ioj—nw enforcement officer?
NO

\l ] YES

If yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
\ a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

Welles Fo.\vo:)@ - Ao Y VLo Whese\e v~

12. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
\ previously held.

Hitan . ol P Couvze UL
BonanS PO + Gy VA

FORM 100
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13. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
required are listed as followed:
a) Individual, applicant only (no spouse)
\ b) Partnership, all partners (no spouses)
¢) Corporation, manager only (no spouse)
d) Limited Liability Company, manager only (no spouse)

Applicant Name Date Trained | Name of program where trained
(mu/yyyy) (name, city)

Ao Waeselen”  103)2008 | Lintdin, W/ |
REC Lertr.

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
\ submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

IZ(' Lease: expiration date
| Deed
O Purchase Agreement

15. When do you intend to open for business? No Vv —/\L—

\ 16. What will be the main nature ofbusiness? l%g@& C LI \%\(\Q\QL\O M\ \OOJ(\C\‘\B%S

17. What are the anticipated hours of operation? Nor '\O\BD \.9» OV S Q&%O Y\
Do Y Tlowvae V2o

\N\\/\_)(W < G‘ awL (2 ©VYN

18. List the principal residence(s) for the past 10 years for all persons required to sign, mcludmg spouses.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
\ APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
N FROM  TO ) FROM TO
B400 Avgusha e |00 | 01] BAOO Huoeto | ooy | X
LAnedvn N
Z oA M)W 1O | €70\ AVoe e | &1 (D
rn e pny N 8 Awneon W
If necessary attach a separate sheet.
FORM 100
REV 7/2010
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every
kind and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners,
members and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no

initials.
%mgp{w @umﬂ RIS
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this é fea b /f&/‘by me this ;(nlff“h‘/l7'7010 by

Keyin Hstrapm ,KCV-V\ Hshrann
Z e A T

Notary Public {signature Notary Public signature

Affix Seal Here - \ Affix Seal Here

\\ RS VRETRAIE
Sy Comm. 8. Jue 38, 2014

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

FORM 100
REV 7/2010
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N

APPLICATION FOR TEMPORARY
OPERATING PERMIT ( T.O.P.) Office Use

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

e This application may be submitted along with a completed application for liquor license
e Agreement is effective upon issuance of a Temporary Operating Permit (T.O.P.)
e Agreement is effective up to 90 days from issuance of T.0.P., no extensions

TOP#
On (date) q / 22 / 10 seller and buyer entered into a contract for sale of the business known as
Uom e e H LA , which contract is contingent upon buyer receiving

appfoval for a liquor license to operate the business.

Seller and buyer agree to allow buyer to operate the business, subject to approval by the Nebraska Liquor Control
Commission, (NLCC) for a period not to exceed 90 days no extensions.

The purchaser shall supply the commission with documentation (statement from the wholesaler indicating balance
is zero owed) from the seller that the seller is current on all accounts with any wholesaler under section 53-123.02.

\
Signature of seller
State of Nebraska State of Nebraska
County of l—“"?(“ﬂ“‘ v County of {VMO/AW
The forgoing mstrument was acknowledge before The forgoi str was acknowledge before
me this 94- 39 - 2010 me this 97%& ‘g‘@{ﬂ l)’bmfn 70!

Date

" Notal lgna u \ N N&tary P@ %g/'nature

Affix Seat HeTs A e ERAL NOTARY - Stte o Nebraska
- olate e
\J g GENERAL NOTARY-State of Xetraska ﬁ HOLLY ERICKSON
+

; JAY A LECHNER cadiil / . Exp. Sept. 27,
% My Comm: Exp. May 7. 2014 =L b o T il

Form 125
Rev 7/14/10



"MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION H

301 CENENNIAL #ALY, SOUTH \9 received S

PO BOX 95046 @l g -230-10 l Y
LINCOLN, NE 68509-5046 Q/

PHONE: (402) 471-2571 N

FAX: (402) 471-2814

Website: www.lcc.ne.gov @

Corporate manager, including spouse, are required to adhere to the following requirements ( e
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not requiredg@ LU)
1)’ Must be a citizen of the United States ) {Q/Q) ‘(
2) Must be a Nebraska resident (Chapter 2 — 006) ‘(

3) Must provide a copy of birth certificate, naturalization paper or US passport

4) Must submit fingerprints (2 cards per person) %

5) Must be 21 years of age or older §

6) Applicant may be required to take a training course

Premise License Number:

(1f new application leave blank)

\P‘remise Trade Name/DBA: MOW\\/,M, M (JMW U’W'\D
Premise Street Address: ) LpOO Soun_ \WMoLED LQ)J(\Q_%.,
iy, Lnea V\/{ﬁ Zip Code: (2 8352 Lo
Premise Phone Number: 46 2 -4 17\ - 33200

The mdividual whase name is listedm the presndent or contact member eategory on enther msertfor !
mustsngnthelrnameﬁelow.. B R T e ] , PR TR

ooy, S PWpsclen”

(ZORPORATE OFFICER SIGNATURE

(Faxed signatures are acceptable)

Form 3c Page 1



Last Name: ' Cé 'Ci @VZQ””":': ~ First Name: A-{\/\\A MI: I/Af

Home Address (include PO Box if applicable): % ’l O\ /A(\)Q(\D%J('C\ b"’/

\&ity: O State: N%/ Zip Code: U?FOZC&
Home Phone Number: H g[’, gqo g Business Phone Number: H 8% 787 8 % /42/ XSC
Social Security Number: _ Drivers License Number & Stafe ~~ |~ | L/oz §30!
Date Of Birth: _, Place Of Birth:__ (] (LI LHN)

:Lj b, Y fo b g

Spouses Last Name: W | @ 6 ﬂl W First Name: QU%% é;\ MI: )/
Social Security Number: Drivers License Number & State: * g A h L
Date Of Birth: Place Of Birth: L/)A )/\ L’%’D m

APPLICANT AND SPOUS ST RE 'SIDENCE(S) FORTHE PAST0 YEARS| |

\/ CITY & STATE YEAR CITY & STATE YEAR
FROM TO FROM TO

400 Av;m/%&bv 0o 107 | &00 Ane YT OV [ 0o 107
zm AMgArq’Dv 07 1110 [ F10\ )AVO%%OLW 0710

/ IANNE! [ C
M,v\lg/ [/INLOLJ/(,U\L
. " MANAGER’S LAST TWO EMPLOYERS A |
\é YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER
ROM TO

'3 Threatt, FMon C Lol € (p0v3| B Wiedeley| RS 128,
Quy Lamiie[ 433 $995

Form 3¢ Page 2



1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

\ Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

[CIYES E{\IO If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise. M) Mo/ K Gro (€ Lovrse “H2I1O
= Bupkovs qvitl LOLT9

YES

[JNO [chWJ/uV\&Q%

s

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

3.
\ Liquor Control Act (§53-131.01)

[EéES [INO

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)
4,

e ERo ﬁ;( < enc u»*trs

Do you have any experience in selhng alcohol in the State of Nebraska?
\ If so list training and/or experience (when and where)

Date: Where:
VOOF Lincolym . Ne RuC (ert

Form 3c Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

\ ¥ H
%9/ WUSels v~ Q MM?Z@W@(;

Signatu@ of Manager Applicant Signature of Spouse

State of Nebraska

County of y '\(yéﬂ% County of L avc @steq

The foregoing instrument was acknowledged before

me this 39wd éb ie@@k;% xX{oby
(oot K ol

( N ot@lﬁtﬁature Notary Public signature

Affix Seal nge

Affix Seal Herg \
7 ~ GENERAL NOTARY - State of Nebraska
\ KIM GOUCHER
My Comm. Exp. June 28, 2013

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format. ’

Revised 9/2008

w
e e . .
Form 3c Page 4



WMCOPYGAMES THE RAISED SEAL OF THENERASKA $
TATE DEPARTMENT OF H,
MTWEBHOW TO BE A TRUE COPY OF AN ORIGWAI. RECORD ON FILE WiTH ?HE%%
ARTM. OF HEALTH, BUREAUOF VITAL STATISUCS WHICH IS THELEGAZWOS!TGRYFOR

VITAL RECORDS.

DATE OF ISSUANCE

JUL 2 8 1995

LINCOLN, NEBRASKA

STATE OF NEBRASKA - DE!’ARTMENT OF HEALTH“ i B
Bureau of Vital Statistics r~ lZﬂ—- ‘, e -
CERTIFICATE OF LIVE BIRTH 76
CHED- NAME Oy WIGOUE Gat DATE OF BIRTH (MONTH, OAY, YEAR ) ‘ HOUR
i R Amy - . Alyssa e 2 7.3 pA
SEX THIS BIRTH - smiGas, Twme, CIREL €XC, COUNTY OF BIRTH
. C SPECIFY }

3 Female _i» _Single L v LY |
CITY, TONN OR LOCATION OF piTH l:é'g&gﬁ"é:'ﬂa HOSPITAL —NAME 1 Ot 1 HOSPITAL, GIVE STEEET AND NUMLER )
»__ Lincolp . sYes I«  Bryan Memorial _ __ L
"HOTHER—MAMDEN NAME st wIDOLE st TAGE ia¥ nl'or” s"m‘f OF BIRTH (1% NOT 1 U 3.4, MAME COUNTRY!
. Rita Lynn » Gobber — |® 22 & Nebr,
RESIOENCE —STATE COUNTY CITY, TOWN, OR LOCATION, Zip code '(;4’5"‘0:'%7" Siwars srxm Anu M\W&l
n - Nebr. » . Lancaster |» Linecoln 68505 . I» Y ,L-'_J_QQ_Q_Lan_gaster Lo.
FATRER —NAME st WO T Last ‘f“?‘i.“:’r’""ﬂ O [STATE OF BIRTH {17 NOT 1N U.5.4., Mant COUNTRY)
.. Guy Michael Lanmle n 24 &« South Dakota
TNFORMANT — NAME OR SIGNATURE ’ RELATION TO CHILD
,, : Rita Lammle . = ; » Mother
T CERTIFY. THAT THE A v WAS BOEN ALIYE AT THE PLACE AND TIME ANO ON.THE DATE (DA D 1mMONTH, Dav, Yeas}) ATTENDANT —m D, 5.0, OTHER
STATED ABOVE. t SPECIFY )
1oo SIGNATURE W w  4-2-76 M.D.
CERTIFIER - NAME [ TYPE OR PRINT) MALING ADDRESS TSTREET OR R.F.0. WO, CITr OF TOWN, STATE, TP |

Tod W. D, Crabb M.D, . w 3145 O St, ., Li'lCOlﬂ. HE e Fﬁi]g )
AR CICIVATURE ] ~ |DATE RECEIVED BY LOCAL REGISTRAR

REGISTRAR —SIGNATURE . s
LS /W;MMD ’ I mv, g igm

tie



, '35..533

COUNTY FILE NUMBER

CERTIFICATE

STATE OF SOUTH DAKOTA
DEPARTMENT OF HEALTH .

OF LIVE BIRTH r140'

BHITH WUMSER

fiasy SIDDLE ST DATE OF RIBYH (MONTH. DAY rvsae: HOUR
- Russell Lawrence WIESELER 11:28a,
j b - ] M,
3% — ‘TNIS Nl'm—unau, fwin, TRIMET, €. Wmﬁ?{w-w" fist, seconp, | COUNTY OF BIRTH
ﬁw « Single a . _ Yamkton
, TOWN, OR LOCATION OF BRTH ";4'5!13'!" C'llf: é:",:,‘, HOSPITAL —NAME ) (F NOT IN HOSPHAL, GIVE STREET AND NUMBER )

H7ygnkton, South DAkota Yes Sacred Heart Hospital

H Mk ’ . sd.

M—MADEN NAME Fast ; MIDDLE rasy :‘%E.%EN Of [STATE OF BIRTH (1f NOT IN U.S.A., NAME COUNIRY)
g Romaine Marie Lammers South Dakota
B ) . s
p: [ y
;- W—-sum COUNTY CITY, TOWN, OR LOCATION o DE CITY LIMITS| STREET AND NUMBER
B 7
e | JJebraska » Cedar . St. Helena » _ e
E W_.M HesT IDOLE LAST 'A"(;‘;E LAT TIME OF STATE OF BIRTH (f NOT IN U.S.A., NAME COUNTRY )
o Joseph  Rudolph Wieseler | 34 Nebraska

4 — e
| R e ORMANT RELATION TO CHILD
= . ~ Mrs. Joseph R. Wieseler . ~MOther
mﬁ THE ABOVE NAMED CHILD WAS, AT THE PLACE AMDATIME € DATE  [DATE SIGNED { MONTH, DAY, YEAR ) ATTENDANT —m.0., 0.0., MIOWIFE, OTHER
. g A { SPECIFY )
L | SIGNATURE //_ ‘/ ‘M/ - ‘“October 2 9 1969 1% M oD °

B TTHIER — NAME

{TYPE OR PRINTY

MAILING ADDRESS (STREET OR R.£.D. NO., CITY OR TOWN, STATE, 2IP)

., Yankton Clinic, Yankton, South Dakota

R. R. Thornton, m.D.

BGISTRAR— SIGNATURE v;// 7// i E i DATE RECEIVED 8Y LOCAL REGISTRAR
L : ® e ' A 2 o i v - MONTH DAY YEAR
o) Leo Klimisch //'{ el /4/.,47'«7(/”)»/-""’ il [T [Tl P

=2/ RACE—FATHER

w1, NEGRO, AMERICAN INDiAN, £7C.
PCHY )

» White -
RACE—MOTHER
=T, NEGRO, ARERICAN INDlaN, £7C.
VRCHY)
§ White

—

! -

W3-8 jan, |, 1968

PR ST b g, et iane it

-

Ci’%ﬂw R X E
" Rédister of Dands, Yankton Coun

CERTIFiED COPY
1 hereby certify that this is o true and
{correct reproduction of information

appearing on a record filed in the N
Register of Deeds Office, Yankton AL

'County, Yankton, South Dakota T

&

RS, ek LATERAE R L ek B 2 Y



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

?(%Bé{ASKA UQU%(I),NS—I(%{UOII'E{ COMMISSION \"’ ]'eceiv e d
T . 2[0-20-10 |

PHONE: (402)471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

1) All members and spouses must be listed
2) Managing member or contact member must sign
3) Managing member and spouse must file fingerprint cards,
Spouse may file affidavit of nonparticipation in lieu of fingerprint cards.

/_\

Attach copy o@les of Orgamzatlo@les must show barcode receipt by Secretary of States office)

\ Name of Registered Agent: A’W\\A\ W | @613 \'ﬁ./\/

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

ol P | L

\J LLC Address. DAD \ /AVUW o o
City: L) \/LQ@W\ State: \M %/ Zip Code: LZ g 6Z/<—(

LLC Phone Number: 4@ Y - ——( @ %, ? LLC Fax Number L’I g g gO q \

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: %]’i’hu N IZS €/l 6’/\/ First Name: A’V\/\\/f MI: ’0\’
Home Address: g 70 \ /4\)%%%—9&— City: L NCO) m

State: N a Zip Code: &%BZZ_QHOHR Phone Number: (-J( 8’ U( g%@ X
N
% o tIles s Lo

Signature of Managing/Contact Member

State of Nebraska
County of Lana Sf‘c/ The foregoing instrument was acknowledged before me this

§C’V/?ML‘/ /4/ 7clo by /5./,\4 %W’/V”clnr\

% %‘% name of person acknowledged

Notary Public signature \ Affix Seal Here

FORM 102
REV 7/10



List names of all members and their spouses (even if a spousal affidavit has been submitted) (6"\/( %)

Last Name: V\.) V2S5 f/lfy\/ First Name: }&N\(\v\j\ MTI: | )A' 6\

e

Social Security Number: Date of Birth: _ | i ?\/ W v
Spouse Full Name (indicate N/A if single): AN < Whiese\en i Wﬁ
Spouse Social Security Number: < , _ Date of Birth: ) k Vi/
Percentage of member ownership v ' : ) |

Last Name: W €S\ First Name:_QA.w— MI:—L-— I \W@.

Social Security Number: Date of Birth: ¢ ﬁ
i ' V

Spouse Full Name (indicate N/A if sing{e): A’YW\J\ \j\J €S0 | € \)U)(@V

Spouse Social Security Number ) __Date of Birth:_ /\2;/

Percentage of member ownership___’ '200/ O / E:\/D

Last Name: \ First Name: MI:
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): \
Spouse Social Security Number: \ Date of Birth:
Percentage of member ownership \
\
Last Name: \First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

\ |

FORM 102
REV 7/10

Percentage of member ownership




Is the applying Limited Liability Company controlled by another Corporation/Company?

\ LIYES ﬁo

If yes; name of corporation/company
Submit organizational chart
Submit articles of incorporation or authorization to do business in the state of Nebraska from

Secretary of State’s office

Indicate the company’s tax year with the IRS (Example January through December)

Starting Date: / / / Ending Date: /Z}5I

Is this a Non Profit Corporation?

[IYES [YJé)

If yes, provide the Federal ID #.

4
FORM 102
REV 7/10
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